MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_020786
A . Primary Registration District Ne. _&3_0.}.3____&9"#& ‘s No. ___Z_iy_fé_ ..... STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

a. STATE MO v
c. C(;‘ll'zY

ToWN Nonroe City
d. STREET {If outside, give location}

ADDRESS B .F ._D . #5 N

DO NOT WRITE

ON THIS STUB AMENDED

I institution: Residence before

b COUNT Mapi on

. PLACE OF DEATH
2. COUNTY

Marion

b. CITY {If outside corporate limits, give TOWNSHIP only]

OR
TOWN Hannibal

€. 'l:{UOLé NAME OF (if NOT in haspital, give location)

INENTUTON St, Elizabeth Hosp.

3. NAME OF DECEASED
[Typﬂ or:print)

V§ 300
Rev. 4/59

admission)

Length of stay in 1b
S5Days.
nside Limits

Ynﬁ Ne O

inside Limits

Yes [ NDE

Reside on Ferm

Yes ] No [K

Year

DATE AMENDED

First Middla

Micheel Kent Fible:

& COLOR OR RACE 7. Merried T Never Marriedr]
4 te Widowed [] Divorced

Last 4. DATE Manth Day

OF
DEATH MB.‘,Y 16 9 1965
7. AGE [last birthday) | IF UNDER T YEAR

11 Mon@s[ T

5. SEX

Male

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

4/29/1 52

10a, USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS-OR [NDUSTRY

11. BIRTHPLACE (City and stete or country)

12, CITIZEN OF WHAT COUNTRY

dmwgﬂﬁkhg life, even if retired)

Hannibel, Missouri| U.S.

13a. FATHER'S NAME

Harry D. Fible

13b. MOTHER'S MAIDEN NAME

Edith Lorene Webb,

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L).S. ARMED FORCES?

16. SOCIAL SECURITY NO. [17. INFORMANT

[Yesl\-ra or unknown) [ (H yes, give war or dates of

———

18. CAUSE OF DEATH [Enter only one cause per

M.

Address

PART I

DEATH WAS CAUSED BY:

Herry D,

Fible, M, Ci

-~

ER ETWEEN
ONSET AND DEATH

IMMEDIATE CAUsE (f Rhabdomyosarcoma of base of- the tongue

1k yrs.

1 month

=
z
L,
=
3
Q
Q
a

ove 1o Netastases to both lungs

which gave risg ta
sbove cause {a)
stating' the under
Iying - sause DUE TQ ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl
disssse condition given in PART ) (a}

INSTEAD OF

Conditions, if nny,l

PART 1l 1f decessed was female wa
there a pragnancy in last 90 days,

] 0O Yes ] O No I 0 Ynknown
njury in PART {1 or PART 1 of item 18.)

9. WAS AUTOPSY | 20b. DESCRIBE ROW INJURY QCCURRED. [Enter naturs of

PERFORMED?
YES[J NO[]

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE. HOMICIDE
-0 O u]

Hour Month, Day, Yesr
A,

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY le.g., in or about.homs, | 20f. CiTY, TOWN, OR LOCATION COUNTY

20d. INJURY OCCURRED tarm, factory, street, office bldg., et.)

WHILE AT WORK [
NOT WHILE AT WORK [

21. 1 attended the decessed fmm_j.s_&az?_lvr_——

Death occurred .at.

o (Lo | P FT

Z3a. BURIAL, CREMATION, | 23b. DATE, 23c E OF CEMETERY OR CREMATORY

B |May- 18,1963 1étheran Cemetery.

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG.

Harold V. Garner, Monroe City lo. ﬁ_ﬁé
{Licensed Embalmer's Statdfnent on Heverse Side)

o___r).-—lﬁé-3—lnd last saw mm alive on 5-16"63

m on !he dste stated abave, and to the bast of my knowledge, from the causes mnd
22¢. DATE-SéGNED

5=21

{State)

Tls.

OR
TYPEWRITER RIBBON

| 225, ADDRESS

115 N. 5th St. Hannlbal Mo.

23d. LOCATION (City, town, or county)

West Elvy,

26. REGISTRAR'S SIGNATURE

wr E.2.

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

2.




T I T s e T A1)
EAR StV Bl

[ordatl tormne %o

S‘I’ATEMEN‘I’ BY I.ICENSED EMBALMER

I he‘reby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. ‘ \( M
- Student. i / A

Signature of Student Embalmer ) T T
3 7 2_ i

Licensed Embalmer No.

-7." Nofe:i"Theiiabove MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Iif embaimed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed fact should be so stated above. T




